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otr ‘RWENT. °r PunL.:og:f:::nT;ﬁ:c:‘:n w_g_‘._r_ala—hlmlﬂ' Registzation District Ntlm__s '; istrar's No. 7082 STATE FILE NUMBER

DO NOT WRITE AMENDED g 9
ON THIS $TUB j - ENCED it 563 . " - —— -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased |ived. If institution: Residence before

a. COUNTY ». sTate M1 8BOUTL comnySt. LOuls . smision
b. CI'IY [I¥ outsida.corporate limits, give TOWNSHIP only} Length of stay in 1b <. élTY . -, Inside Limits

ow St Louls | W  creve Cosur = |vemxmeno

c. FULL NAME OF (if NOT in hospital, locati It imits - B i i o i
D p give location) Inside Limits d .EI;EEIEETSS (If cutside, give location) Reside on Farm

INSTITUTION JTewigh Hospital Yes ] No[] . ]_9 count,ry Fair Lane| Yes o nem
3 NAME OF DECEASED First Widdle BT 2 DATE Month Bay Year

{Type. or print) . - OF
BEBENICE EDITH FRANKEL DEATH  July 6, 1963
5. SEX 6. COLOR OR'RACE 7. Married (I Never Marrisd O |s. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1.YEAR IF UNDER 24 HR
Female White Widowed [ Divorced [J 1/30/21 ),’2 ] Months Days .Hours Min.
10s, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BLSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri st of working life, even if ratired
urigg most of werkin lfe, van i afvd) , Minnesota U.S.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF AUSBAND OR WIFE

Unknown ‘ Unknown Jogseph H. Frankel

15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 14 SACIAl SECUDITY NG, &1‘7 INFORMANT . Address Lane

(Yes, no, or unk wn)l (f yes, give war or dates of se| r. JOB . H . Frankel...lg Cmmtr Fair

18. CAU DEATH (Enter only one couse per line for {a), (b), and {c). INTERVAL BEYWE
ART %DEATH WAS CAUSED BY: ONSET AND EA‘?IT

IMMEDIATE CAUSE (a) y ) ‘ 1 A

/< %M
Q ' . ye ) .7 o
Conditions, I eny, DUE TO (b} d 7:‘_5%"_&@2%—_
which gave rise to
above cause (l),] 2

stating the underl jl 5 g 2 W, éﬂ *F——- Yed-ta

lying cause last,
PART 1. OTHER SIGNIFICANY CONDITIC:NS CONIRIBUTING TO ZEA'I'H dwlo the tnrmmnl PART 111, If deceased Ua: female  was
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“DOCUMENT

isease, w @ 3 . ) + there a pregnan n last 90 days.
97 * y . fnr? . ’ ]_D Yes |w I . Unknown

o ol a VA = L ™ S
19. WA.S AUTOPSY - EN jury in PART | or. PART. 11 of item 18.)

VRN O ) o E_I Ld_aaf-%—ow'

20¢. 'HME OF Hnu} Day, Ye;r—l-

INJURY T
2 229/{, , ;
20d. INJURY OCCURRE% 20e. rLAC OF INJURY (e. gﬂ in g]l;ilbouf e, | 204, CITYq TOWN, OR CATION §|NTY STATE
WHILE AT WORK arm, ory, straet, office . .
.. MOTWHILE AT WORK (" 2 L...,..M e - g # ettt : ,{:“4 o m‘_
21. | atterded the d d from i _ y Q;Z#_A'a—-md fast :aw bolnva o - ‘ 2)

aath occurred ot q £ y. m on the date smtud ubuve arid 1o rhe best of my knowledge, from Ihe causes stated.
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22b ADDRESS

“G/5 Tt okt )| 2 ffs

GAAL, CREMATION, 6. DARE I 23 NAME%F CEME‘I'ERY OR CREMATORY 23d. LOCATION (City, town, or*:nlnfv)./ 4 (smﬁ)

AOVAL Gpect . Chesed Shel Emeth CemiSt. Louis County, Mo.
24. FUNERAI. "DIRECTOR ADDRESS 25 CD. B REG .
Heeman Rindskopf,Inc. 5216 Delmar m’ Pﬁ 'ﬁﬁﬁ g :

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY-AFFIDAVIT OF

ITEM NO.
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or by _
_t . R . ., .

. working under my personal supervision. -
. : +

EVLIN

- Stodent

T~

Signature of Student Embalmer

TN

. .Note: The above MUST BE SIGNED- BY.'THE LICENSED EMBALMER ln h|s OWN HANDWRITING, (Failyre to
with. the above constitutes grounds for revocation of license). N

i embalmed by a STUDENT, he also shall sign in his OWN- handwrmng

" thls body i$ not’ embalmed fac’r should be so stated above




